215051450 State of Nebraska
. , . .
73103 Investigator's Motor Vehicle Accident Report Sheet 1  of 5
3 TOta| Number B?C?il No./ égency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles | 108 No.  B5-113752 _Oves  XONO Xoves  <ono 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
OF
01 | \cdbent | 12/08/2015 O0OXOOOO A&t \ 1755 \
A2
PLACE |COUNTY Lancaster NOTIEIED ‘ 1756 ‘
5 AcCIDENT | . | Lincoln oRvATE  YES NO 12/08/2015
50 PROPERTY? “— " [LATITUDE
ROAD ON WHICH STREET/ : YES NO
. ACCIDENT OCCURRED | FIGHWAY NO. Hwy 2/S 33rd St-S 40th St g}“ggg@; e
4 D|S&¢P§P%2$OM FEET S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY \XDFEET C_OMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— 1145.00 X | S 40th St
08 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES NTs | E][w]J[AND N | s | E | w [OF NEAREST
V2/M MILES CITY OR TOWN
01 - - - - DOES ACCIDENT INVOLVE DAMAGE TO
- R. WORK RL R2 R3 R4 |5 PEDESTRIAN SL S2 S3 S4 S5a S5b S6-a S6-b |DOES ACCIDENT INVOLVE DAMAGE T
1 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F DRIVER STATE <X> FEMALE
1 LICENSE no. | 01505162 (Of License) | SD | SEX X e
DRIVER PHONE LOCAL NO.
VN1 Sharla J Yeackley 4024160519
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 520 Surfside Dr #42, Lincoln, NE 68528 o PR T | 1212011969
1 OWNER PHONE LOCAL NO. 18
Sharla J Yeacklev 4024160519 12/20/1969 Va2
G OWNER ADDRESS CITY, STATE, ZIP CITATION (X)YES CITATION NO.
2 520 Surfside Dr #42, Lincoln. NE 68528 TDPENDING CoNO | LB497862 Vi
LICENSE YEAR STATE
. Mae PA o | 7DW586 (Plate Expires) | 2016 ©f Pae) | SD
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2004 Mazda Tribute Compact Utility| blue tomen $ 25
1 | veneer | 4F2YZ94114KM31974 N Wadena Inst Vil
NO. (VIN) Wadena Insurance 18
V2/0  [TowED To TOWED BY POLICY NO.
1 WAP3VNS V176
| VEHICLE NO. 2 45
DRIVER STATE ) FEMALE
1 | DRVER no. | H13416677 oiarey [NE  [sex X e
\ZIE DRIVER PHONE LOCAL NO.
1 BRITTANY L SNELL 4024161989 Vi
DRIVER ADD'RESS CITY, STATE, ZIP DATE OF 18
V2P| 2831 Tierra Dr #310, LINCOLN, NE 68516 e BRTH | 12/12/1991
1 OWNER PHONE LOCAL NO. 2Pz
- BRITTANY L SNELL 4024191989 12/12/1991
OWNER ADD.RESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 | 2831 Tierra Dr #310, LINCOLN, NE 68516 DPENDING  <XONO
LICENSE YEAR STATE
via | HORTET PA o, | TKD786 (Plate Expires) | 2016 ©orpee) | NE V24
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZQ | VEHICLE 2012 KIA Forte 4 door Sedan | red tomen $ 25 vars
4 c INSURANCE COM.PANY
= ‘o vm | KNAFU4A20C5571465 Progressive Insurance 18
TOWED TO TOWED BY POLICY NO. va/6
01 900801326 45
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
GRACE A HUYNH 7650 Holdrege St, Lincoln, NE 68505 06/07/1973 01 (1 |05 |4 |2 |F
3 LOCAL NO. MEDICAL FACILITY NAME ) EMS SERVICE NAME EMS RUN REPORT NO.
BryanLGH Medical Center East (Bryan)| Lincoln Fire & Rescue
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

%

8
3,
S

INDICATE BY DIAGRAM WHAT HAPPENED

POIVeh 1 &2

1161 ft NW of W curb S 40th St
26 ft NE of S shoulder Hwy 2

POlVeh2 &3

1145 Ft NW of W curb S 40th St
26 ft NE of S shoulder Hwy 2

AGENCY CASE NO.

B5-113752

Not To Scale

Measurements not exact

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

back hurts!".

vehicle 3.

All vehicles were traveling EB on Hwy 2, between S 33rd St-S 40th St.
Driver 1 stated she was behind vehicle 2 in stop and go traffic. Driver 1 said vehicle 2 lifted off it's brakes but then suddenly reapplied them. Driver 1 said she
lifted her foot off the brake at the same time vehicle 2 did, but could not stop in time and bumped the back of vehicle 2. Driver 1 stated she was barely moving
when she bumped into vehicle 2. Driver 1 did state that after the accident, driver 3 got out of her car, yelling at somebody on the phone and then said ‘'my

Driver 3 stated traffic in front of her was stop and go. Driver 3 said the car in ...

Driver 2 stated she was behind vehicle 3. Driver 2 stated vehicle 3 suddenly slammed on their brakes, so driver 2 did as well. Driver 2 said she was
completely stopped when she was bumped from behind. Driver 2 said when she got bumped, her foot came off the brake and she rolled into the back of

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
%
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
H 5 _ _ TESTING | No. 1 No. 2 | trian
1 X wy VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X| [Hwy 2 wmeact | 01 wmeact | 05 1 Deploved - front 1 None used - vehicle occupant | TESTED [N | X |N| X [N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALD%%HG(gL/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. TROOP/ DEPARTMENT Photographs <~ YES
TEAM/ SE . .
1725 BEAT Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Alessandra Welch Approved by Ofc Alessandra Welch ReporT | 12/08/2015
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215051450 State of Nebraska
. ) . . . .
73103 Investigator’s Motor Vehicle Accident Continuation Report sheet 3 of _°
Local No./ Agency STATE USE ONLY
District Case
108 N . B5-113752
Vehicle DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster
Codes OF
fon | | 12/08/2015 accbenT| e Lincoln
Overlay Sequence
#2 | ROAD ONWHICH ACCIDENT OCCURRED = STREET/HIGHWAY NO. | Hwy 2/S 33rd St-S 40th St of Events
VEH. # VEHICLE NO.| 3 | VER. 7
DRIVER STATE Y>> FEMALE
3 LICENSE no. | V00232026 (f License) | NE SEX &() waie |3
DRIVER PHONE LOCAL NO.
M GRACE A HUYNH 4022976249 e
01 [oriver Aooress CITY, STATE, ZIP DATE OF 18
| 7650 HOLDREGE ST, LINCOLN, NE 68505 wePETH 1 06/07/2073 -
1 OWNER PHONE LOCAL NO.
GRACE A HUYNH 4022976249 06/07/1973
o OWNER ADDRESS CITY, STATE, zIP CITATION C_>YES |CITATION NO. 3
1 7650 Holdrege St, Lincoln, NE 68505 ZOPENDING XU NO
P LICENSE YEAR STATE 4.
1 pLate PA o, | TEM207 (Piate Expires) | 2016 ©of Pate) | NE
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE 2010 Honda Civic 4 door Sedan | green <> 1oraten $ 25 5.
4 VEHICLE 1D INSURANCE COMPANY 18
no. vy | 19XFALF69AEQ17705 Farmers Mutual Insurance 5
TOWED TO TOWED BY POLICY NO. '45
AU316021
VEH. # VEHICLE NO.[ 4 | VEH. #
DRIVER STATE (U FEMALE
4 LICENSE NO. (Of License) SEX e |4
DRIVER PHONE LOCAL NO.
M 1
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD /YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, zZIP CITATION C_>YES |CITATION NO. 8.
Z_DPENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE > TOTALED $ 5.
VEHICLE 1D INSURANCE COMPANY
NO. (VIN) 6
TOWED TO TOWED BY POLICY NO. ’
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL  |VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 3 VEHICLE O OCCUPANTS | 3 1 4
\l(‘EOH NIs|EIw HIGFS\DIOEK%QME (Enter numbers for each vehicle) — | [ALconoL Driver o] Driver No-
3 4 — - TESTING _ S
3 Xl |[Hwy 2 VEHICLE © VEHICLE & 4 1 ALCOHOL v v
POINT OF POINT OF 1 None used - vehicle occupant LEVEL
4 weact | 05 IMPACT 1 Deployed - front 2 Lap & shoulder belt used TESTED N| X [N
2 Deployed - side 3 Shoulder belt only used
3|11 ' panacen | 05 DAMAGED 3 Deployed - both front/side |4 Lap belt only used BAC LEVEL
06 Turning left AREA AREA 4 Not deployed 5 Child safety seat used Driver No. | Driver No.
07 Making U-turn 5 Not applicable/ 6 Child booster seat used ALCOHOL/ 4
4 08 Entering No airbag available 57; gOT apprﬁv:ed helmedt used DRUGS — —
traffic lane 00 None 02 | 03 | 04 6 Unknown ostume helmet use SUSPECTED| 1
01 Essentially 09 Leaving 09 Top & windows 9 Restraint use unknown
straight ahead traffic lane ) - - VEHICLE 4 VEHICLE i 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage o1 |- 05 ] [ 1| 2 Yes-alcohol suspected
83 gczﬂgﬂﬁglfnes 11 StIOWIn(gj Qrt ” 11 Total (all areas) _ 3 Yes - drugs suspected
stopped in traffic - - .
Passing 12 Other 12 Other 08 1 07 06 4 Yesk alcohol & drugs suspected
05 Turning right 13 Unknown 5 Unknown
Complete this section for all injured persons DATE OF BIRTH T By Ty ] SEX
P J p (MM /DD /YYYY) Posion| Eiect | mogan |5 [Trans.| MF
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40a, Jan 09

THIS FORM REPLACES DR FORM 40a, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.




ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

AGENCY CASE NO.

B5-113752
Indicate
North

by Arrow
> OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
% OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7]
n
'LIEJ NAME ADDRESS PHONE
=
OFFICER NO. TROOP/ DEPARTMENT

TEAM/ . .

1725 sear SE Lincoln Police Department

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
DATE OF
Alessandra Welch Approved by Ofc Alessandra Welch REPORT | 12/08/2015




215051450

State of Nebraska

73103 Investigator's Motor Vehicle Accident Description Continuation Report sheet 5 of
cha}l No./ Agency
District 108 ﬁgse 85_113752
DATE OF ACCIDENT (MM/DD/YYYY) PLACE COUNTY Lancaster

12/08/2015

OF

STATE USE ONLY

ACCIDENT| CITY Lincoln

ROAD ON WHICH ACCIDENT OCCURRED STREET/HIGHWAY NO.

Hwy 2/S 33rd St-S 40th St

shoulder pain. .

Driver 1 was cited/released fo

r Follow Too Closely.

front of her stopped, so she also stopped, when she was bumped from behind. Driver 3 had complaints of low back and

OFFICER NO.

1725

TROOP/
TEAM/
BEAT S E

DEPARTMENT

Lincoln Police Department

INVESTIGATOR NAME (Print or Type)

Alessandra Welch

INVESTIGATOR SIGNATURE

Approved by Ofc Alessandra Welch

DATE OF
ACCIDENT

12/08/2015

DR Form 40b, Sep 12
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